**Background:** Despite the intense focus on the opioid epidemic and its known association with surgical procedures, there is a paucity of evidence-based literature on pain management in implant-based breast reconstruction (IBR). Herein, we present a systematic review of the literature aimed at identifying pain treatment protocols to minimize narcotic use and its associated potential addiction in IBR.

**Methods:** A comprehensive systematic review of the published literature was conducted using Ovid Medline/PubMed Database without timeframe limitations, in compliance with the guidelines outlined in the Preferred Reporting Items for Systematic reviews and Meta-analyses (PRISMA). Inclusion criteria selected for studies reporting objective outcomes of pain modulation (preoperatively, intraoperatively, and postoperatively) in IBR. Articles for inclusion were stratified based on intervention approach.

**Results:** A total of 219 articles were identified on initial search query. After full-text review and final screening of all articles, 23 studies met the inclusion criteria. Pain optimization in IBR was reported with the following interventions: nerve block (1 preoperative, 7 intraoperative), postoperative ketorolac (1), postoperative ibuprofen (1), bupivacaine pump (2), simultaneous lipofilling at time of implant placement (1), ERAS protocol (1), ADM + prepectoral implant placement (6), and tissue expander (3).

**Conclusions:** There is substantial need for evidence-based guidelines in the plastic surgery literature for pain optimization without the use of opioids. While this review of studies to date investigates potential solutions to this crisis, we hope this area of study continues to be a top priority for plastic surgeons to allow for optimized post-operative care for patients following IBR.
